[Newly developed stenocardia: electrocardiographic and angiographic comparisons and the possibility of conducting intraluminal dilatation of coronary arteries].
Fifty coronary patients were examined within the first 3 months after the onset of anginal attacks. All patients were subjected to coronaroangiographic investigation, bicycle ergometry, and 45 patients, to ECG-monitoring. Resting ECG patterns were assessed. One coronary vessel, the anterior interventricular branch of the left coronary artery in most (73%) cases, was affected in 66% of the patients. The stenoses suitable for intraluminal balloon dilatation were found in 58% of the patients with one vessel affected. In a considerable proportion (24%) of the patients, 2 or 3 arteries were affected. Combined electrocardiographic investigation demonstrated lesions of the anterior interventricular branch of the left coronary artery. The early results obtained with the intraluminal balloon dilatation of coronary arteries (16 attempts in 13 patients) showed good clinical effect to accompany anatomically-successful procedures (8 patients).